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INJURY M.|_work(] at work () 


that I last saw the deccased 
, and that death occurred at.4..4.4.2..€%m., from =e causes and on the date stated above. 


(DEGREE OR ees ae SD DATE SIGNED 
Vike MQ: Fact dg. ;75e€- Bey Nowy 83,2. 
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HAY, “AV: 195 i. - 
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(WE J CERTIFICATE OF DEATH Reg. Dist, Now B.strodvune 
4 1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
& COUNTY W x. MARYLAND sTaTEMaryland county Worcester 
aa Cee ae ap eeceeaaeee Tents greeter RURAL: ie ee CITY (If outside corporate limite, write RURAL end give nearest town) 
J pa Berlin All _lbfe TOWN Berlin, Route #3 , 
HOSPITAL OR STREET “(if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Re ee oe 
2 Rt. 
3. NAME OF (First) (Middle) (Last) «DATE (Month) (Day) (Year) 
(Type or Print) Ella Miller Purnell DEATH: ll - 30 = 152 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTR: 9. AGE last birthday: | [F UNDER 1 YEAR| IF UNDER 24 Hrs. 
. RACE: WIDOWED, DIVORCED, = Mapa D Hours | Min, 
Femal A. Ae rect arried 7-19-'14 SB om. | 4 ft 
10a, USUAL OCCUPATION (Glve kind of | 10b. KIND OF BUSINESS OR | 11- BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: 5 , COUNTRY? 
even if mYteeswife-Laborer |Home~Factory Berlin, Worcester Co., Md. U. SecA. 


13. FATHER’S NAME: 
William BE. J. Miller 


“18. Was DEcEASEo Byer IN U.S. AnMep Forces? 16. SOCIAL Secunry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


rr 
No servlee) 35 I2O4O5335_| Matthew Purnell, Berlin, Worcester Co. Md. 

18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


OO? 
RAI: cause 


14. MOTHER'S MAIDEN NAMF: 
Mary Louise Purnell 


INTERVAL BETWEEN 
ONSET AND DEATH 


please write the causes of death clearly and 


G INK. Supply every item of information car 


MARGIN RESERVED FOR BINDING 


an 
g a Antecedent cause(s) 
as Diseases or conditions, if any, (Dr) sor oneBine 
<8 giving rlse to the above cause. DUE TO 
I 3 stating underlying cause last 
c) ! 
le H. OTHER SIGNIFICANT CONDITIONS: ] 
hel Conditions contributing to the deatb but not 
Ha related to the disease or condition causing death. 
= 7 19a, DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
” Yes NoD 
pie 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
rs SUICIDE OF office bidz., etc.) 
2a HOMICIDE INJURY 
ls TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
s3 or While at Not while 
BB INJURY M. | work(] at work] =<s 
Bl : 22. I hereby v/, ify I att€nded the deceased from././ A cveng 19.2 AZ 19.0, that I last saw the deceased 
ond . a 
Be alive on.../f.0..% at death occurred at...<f.«.£.2.4, ., from the causes and on the date stated above. 
mz pe | SIGNATURE, (DEGREE OR TITLEX ADD < DATE SIGNED 
° 
Z . 
‘ 23. BURIAL, ©. | NAME OF CEMETERY OR CREMATORY Roma (City, town, or county) (State) 
wD 5 : q 
2 Germantown Cemetery erlin, Worcester Co., Md. 
‘ IGISPRAR'S SIGNATURE | 24. FUNERAL DIRECTOR z PRUE, Sr 
72] ’ MERA . ech 
2 STEWART FUNERAL HOME es i 
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BIRTHPLACE (Stfte foreign country) : 12. CITIZEN OF WHAT 
. COUNTRY? 
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Onset AND DEATH 


Tne. 
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lone during mn 
S. LE. terol 16. Soctan Secunrry No.: 


4 0 
(If Yes, give war or dates of 
service) ) br 
| 2) 
I8. MEDICAL CE 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


# Sila: cause 


Antecedent cause(s) 


Diseases or conditions, if any, d 
giving rise to the above cause DUK TO 


15, Was Deceasep Ever In 
(Yes, no, k. ) 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item 


lly important. Physicians: please write the causes of 


stating underiying cause last 

re) G (e) | ey 
il, OTHER SIGNIFICANT CONDITIONS: | 

Conditions contributing to the death but not = De cbs Lay yw Aho D atescc 

related to the disease or condition causing death. ° Ae 
19a. DATE OF OPERATION:| 19h, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 

Yes) NoO 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) 

HOMICIDE INJURY 

“ TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
1 While at Not while 
INJURY M. work [] at work 1] 


22. I hereby bia that I ae the deceased from. 


. 19.4047 that I last saw the deccased 


age is especial 


alive on.( Yenaael Pikeiceciiess) LOM Stine fe 982 and that death mented at. “:m., from the causes and on the date stated above. 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 
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I¥ UNDER I YEAR | IF UNDER 24 Uns. 


are Days | Hours Min. 
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18. MEDICAL CERT! 
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12, CITIZEN OF WHAT 
COUNTRY? 


Lf nd. Between 
Onser AND DEATH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating underlying cause last 
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Ul. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDIN; 


z Higperbezphy, 23 e 
20, TOPSY? 
| Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
F While at Not while 
INJURY M. | work] at work I 


22. I hereby certify that I attended the deceased from. AYN. A 19.504 tol... 192, that I last saw the deceased 
alive on. A Soe 5 Sd. jg eg death occurred at.. Ae ..4%...m., from the causes and on the date stated above. 
SIGNATURB (DEGREE QR J4TLE) ADDRESS DATE SIGNED 
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